
 
 
 

 
 

 
 

 
 
 

CASEWORK RELEASE AND AUTHORIZATION FORM 
 
 
To Whom It May Concern: 
 
I hereby authorize U.S. Representative Ed Case to inquire about ____________________ 
 
_______________________________________________________________________                      
 
_______________________________________________________________________ 
                                                                                                                                              
_______________________________________________________________________ 
 
which are contained in my personal files at _____________________________________  
                                                                                                                                              
________________________________________________________________________ 
  

and to receive information and copies of all matters contained therein; and pursuant to the 
Privacy Act, I hereby release my records to said Representative Case to use on my behalf 
and for my benefit; and that I have specifically asked Representative Case to pursue these 
matters for me and authorize him to write letters on my behalf and to receive replies thereto. 
 
 
____________________________________            
Signature 
 
 
____________________________________            
Print Name 
 
 
______________________________ 
Date 
 
 
Please send completed form to: 
   

   Congressman Ed Case 
   5104 Prince Kuhio Federal Building 
   Honolulu, HI 96850 
   808-538-0233 (fax) 

 
 

 

 Congressman  Ed Case  

 
Washington: 128 Cannon HOB, Washington D.C. 20515, 202-225-4906 (tel), 202-225-4987 (fax) 
Honolulu: 5104 Prince Kuhio Fed. Bldg., Honolulu, HI 96850, 808-541-1986 (tel), 808-538-0233 (fax) 
E-mail: ed.case@mail.house.gov   Website: www.house.gov/case 



 
 

CASEWORK BACKGROUND INFORMATION 
 
Name: ______________________________________________ 
 
Address: ______________________________________________________________ 
 
City: _____________________  ST: ___   ZIP:_______________   
 
Daytime Phone: ______________________  Evening Phone: ______________________ 
 
Social Security Number: __________________   Date of Birth: ______________ 
 
Other ID Number (military, veterans, etc): _________________________________________ 
 
Branch and Dates of Service (veterans and military cases only): _________________________ 
 
Summary of the Problem: ___________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



Please send completed form to: Congressman Ed Case, 5104 Prince Kuhio Federal Building, Honolulu, HI 
96850 


